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RECZIND
2012 JUN20 PM 2:55
FEC MAIL CEMTER

June 19, 2012

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization—Unlimited Contributions
To Whom It May Concern:

Service Employees International Union PEA — Federal intends to
make independent expenditures, and consistent with the U.S. Court
of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited
amounts. This committee will not use those funds to make
contributions, whether direct, in-kind, or via coordinated
¢ommunications, to federal candidates or committees.

Respecitfully submitted,

Eliseo Medina, Treasurer
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FEC ARG ANIZATION
FORM 1 ORG.AN'ZAT'ON FEC MAIL CENTER

1. NAMEOF . 1 (Check If name Exampletif typing, type
COMMITTEE (in fult) Is chidnged) over the lines.

Service Elrnl yees International Union PE A Eedera|

IIILIIIIIIIIIII

Illllllllllll IlIlIIIIIIllILlIIIIIlIII

ADDRESS (‘huniﬁé'r‘af\d street) 1|8|0(1) IMaISISIalcrl]qslelttls 1Avlepl11$’1 NIIWI L |

IllllllJllllllllllllIIlIIlIIIlJLIII
(Chéck if address

s changed) |VvaSh|ngt0n Lot | |D|C| |2|093§J-| b

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one é-nail address)
Itneas@se’u'orlglllllIllll1|llIIIIIII[LI

IIIIIIlIIIlIIlIlJIIIIIlIIlIIIIl[III

('érieek if address
is chinged)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IlllllIIlIlIIlIlIIIIIIllJlIIllIIIII

(Chéck if address
is changed)
9 S N U N Y U T A W A A N N M A N OO OO0 O A B A B |

2. DATE
) . . ’ . IR LTI A .:-‘i

3. FEC IDENTIFICATION NUMBER Ca. o

4. IS THIS STATEMENT "NEW(N) OR I:I AMENDED (A)

I certity that | have examined this Statément and to the best of my kriowlédge and belief it is true, correct and complets.
Type or Print Name of Treasurer %ﬁo Med Ina

M‘/\ 06"“"19’"”,2“_012"'

NOTE: smelsslon oi false, enoneous, or moomplste mformanon may subject the person slgnmg this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOUID BE REPORTED WITHIN 10 DAYS.

Signature of Tl"easurer

Office Fot further Information contact: i ’

Usé Fodéral. Election Commission FEc FORM 1
I , Toll Frée 800-424-8530 (Revised 02/2008)
s Only e = Locdl 202-694-1100
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FEC Form 1 (Revised 02/2000) . _Page2

5. TYPE OF COMMITTEE

Candldate Commitide:
(a) D This eommmee is a principai campalgn committee. (Complete the candidate information below)

(b) D This eommlnee i$ an authorized committes, and Is NOT a principal campaign committee. (Coinplete ffié candidate
informatiofi below.)

Name of
Candidate ||1|1||||||||||||||||1|||||||||||||||||
Candidale - [rro ) State
Pafty Affillation B Sought D House D Senate D President _

o District
© [:] This comnittee supports/opposes only one candidate, and is NOT an authorized committee.
Narhe of
Candidate Lttt bbbt bt re bbbttt
Party Committee , N

[“F] (National, State Ir(‘-'--f“:wf“w (Demokratic,

(d) D This comriitée is & Bosonullf O subordinaté) committee of the || . _ . _ ! Republican, etc.) Party.

Political Action Commitiee (PAC):
. Thls committeg Is a separate segregated fund. (Idenhfy éonnected orgenlzat;on on line 6.) Its connected organization is a:
. Carporation ‘ I:] Cofporation w/o Capital Stock . Labor Organization
D' Me'rﬁbér’éllp Organization |:| Tre"&é Associgtion D Cooperative
D I dition, this committed is a Lobbyist/Registrant PAC.

(U] Thiis cominitee euppons/eﬁﬁbses more than one Eéderal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnectéd committes)

EI In addition, this cofifilttee is a Lobbyist/Registrafi} PAC.

D In addition, this comitiittse is a Leadership PAC. (identify sponsar on line 6.)

Joint Fundraislng Representative.

(9) Th|s committee eollécts contributions, pays fundralsing expenses and disburses net proceeds for two or mofe political
eommmeeslorgamzahons. at least ona of whiich is an authorized committiie of a federal candidate.

(h) ~J This commiitee collects eonlributlons, pays fundralslng expenses and disbiirses net proceeds for two or miore political
committees/drganizations, none of which i§ an authorized committee of a federal candidate.

Comimittees Paiticipating im Joint Fundraiser

o L LT e m sG]
2 LLLLLLLL LI I LI LUl L jreow mmberiC
o LLLL LU I LIl L] | eeenmeiC]
& UL Ll LIl L] jreommmeG)




FECFonn 1 (Revised 02/2009) - - L _ y _.Page 3
Write of Type Committee Naitie .
‘Service Employees International Union PEA Federal Account

6. Namé of Any Connected Organizauon;, Affillated Committee, Joint Ftmaralsing-fepre¥entative; orLeadership PAC Sponsdr

Service Employees International Uniom | | 1 11101
RSN EE N RN NN EN NN RRRANNERENEEENN

Mallng Aderess [1800Massachusetts Avenuel NW) | | | | | | 11111 1]]]
Ll b L L L L il
Washington| | | | (1 (11| PEl (20036, |

cITY STATE ZIP CODE

Relationship: B’Oonnected Organization DAfﬂllatsd Committee Dlolnt Fundraising Representative I:lLaader'ship PAC Sponsor

7. Custodlan of Records: identify by narﬁé; address (phorie number = optional) and posltion of the person Ih possession of committes
books and records. :
LLando'n Ewers |
T N it T T U Y T T 0 Y O O O B

|1I8qolMlals§aPhE§qtt§ AvlelnH‘el, INIWI | N U S N [ Y S O A S I

Fuli Name

Mailirig Address

|l'l||lIIIlIIIIIII]IIIILII[IIliIlJIl

IWalshirI\gltolnl | O O I N A A S IJ IDJQI l210013I6[ I"l [ 1J

Titie or Position citY STATE ZIP CODE

|C|U$t(|')qlﬂn |01|: Relcqrqsl [ l.l | Telephone humber lzqzl |'|7301 |_|7QOP| I

8. Treaauigi;:,uSt the namé and address (b'ﬁbne number — optional) of the treasirer of the committee; and thé name and address of
any désighated agent (e.g.; assistant tredstirer).

E;‘I':'r::'si{‘:eé LE"?‘?Q Melqu R AR B S S N S A R N B A N A AN R AN AN SN AR A
Mailing Address |1§q0|MaJs§aphu§eltt§ AYeF“EE’ INW1 I IR A S A A A
' AN R R A BN A A AN R AN N SR AN AN AN AN A AN S AN AN 50 A AN A A A

IWal§rl]irl‘glt9lnl N NN N T I S | | lDICJ Izpq3§l I_l L1 1 I

ciTY STATE - ZIP CODE

Title or Position
ITTe?SPrFrl N [ T T N S N N O N Ot B | Telephone number I2q2| l'l7qol |'|7Q0le

I




1206308233285

 FEC Form 1 (Revised 02/3008)

Page 4

Full Name of

E::li’?tnmd‘lMIarlle?YHelnryllIIlIIIILIIIIIIIIIIIIJIIIIII

Mailing Address

|1§QOIMlaIS§aphu§qttls AYeJr“IJQ' NWI | AN I [ T U N O U I T A

III'IIIILIIIIIIIIJIIIIIIIIIIIIllLII

IWaﬁl?"ﬂgFoﬂj O T B I BB ]

D€ |

20036 , |-\

Title or Position

(¢ 104

Designated Agept, | | | | ]

Telephone number

STATE

ZIP CODE

202 |-[73Q |-[70Q0,

safe‘ty deposut boxes or mamtalns funds.

Name of Bank, Depository, etc

 Amalgamated Bank

. Banks 6r Other Deposltoﬂes Lnst all banks or other depositories in Whlch the committée deposits funds, hoids accouints, rents

) - | I I O B Y I N [N Y U NN N [ [N S (N [N SN R N I
Malling Adadress |1825|K Stﬁe$tn NW ! 1S W U O I U T T T N T Y T |
I | [ OO N TN TS U OO N I | T ISR Y N [ U T [ T (SO [ A Ty A A I
Washington, , , | | N [y o - N P

| o oy STATE ZIP CODE

N,m, .01_ B.ah,&..o;posmm etc e - .

| | I I N TN N Y I Y O ! e I | | RO S R (N S TN N T I I | I
Mailing Aﬁaiés's Ly vv v v R N
I I TN N I N O T By N W N O N O N I I N Y | I- 1 1 1 | I
I I N T Y S [ I B | L1 1 I I 1 I I I | I_‘ L1 1 I

. cry STATE ZIP CODE
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_ FEC Form 1 (Revised 02/2009) . _

A

. Page 3

Write ot 'Wpe Committee Name

Service Employees International Union PEA Federal Account

6. Name of Ariy Connected Orgafilzation, Affillated Committee; Jolfit Fandralsing Repredentative, or Leadership PAC Sponsor

[SEIY CORE (Sepvieq Empleyees |nfemtignal Upign Commitieq on Political Equgation) | | | |

NN

Malling Addréss

[18Q0|Mapsachusetts Avepue, NW| | | | | | [ [ ||| |]]]]

Lot ettt

|Washington | | LLLLILLIL] BE 120036 |- , | . |

ciy

STATE

ZIP CODE

Relationship: 7 DConné‘été'd Organization Iiated Committee Dloint Fundralsing Representative DLeaderSi’tip PAC Sponsor

books and records.

Custodlan of Records: Identify by nana, address (phorie number ~ optional) and position of the person Ih possession of committee

?uli Nar'rie I | S O SO (N (N U N VN [V OO (NN SN UM (N SN [SGONY JUNN  S (N U U UURO U (N (SO VU (S N N U | |
Ma‘llirig‘ Adéress ‘ I ISR TN N [ N SO N Y S (N (N (N s s [ A Y O O | l
I B S S N T [N T Y (O N I B N - ) IS T TN N I N U I [ (S (S IS A JJ
I | SN N Y Ot I 1O (Y N N I O I B | I I l I ' l I S I‘l j | J
Title or Pt;éﬂion city STATE ZIP CODE:

|lll.‘lII|IL'Il|I||Il|I|

Telephone humber I Y I O |

8. Treaaﬁrgf: List the namé énd address (phione number = optional) of the treasurer of the committee; and thé name dnd address of
any designated agent (e.g., assistant treasurer).

Full Name

LII_LILJIIIII

of Treasurér O N N S SO N T N T T S Y
Mailing Address | N N S I N U N VO T 1 T T T T T O T TN T N O T Y IO T N | JJ
||llllIIIIIllllLlJ#l]ilJJllllLlllll
|||||||||._|||||||||| ||| llLlJJ-ILJL]
- Gty STATE ZIP CODE
Title of Position
ITTe?sPrFrL¢ S I N T T T N Y O A l Telephone number | L1 |'| [ I-I 1| 1J

L

_



12030823387

_ FEC Forin 1 (Revised 0212009) - _

 Page 3

-

Write or Type Committee Namé

_Sj'_e.ryicgEmplpye_e-s International Union PEA Federal Account

6. Name of Any Connected Organization, Afflllated Committee, Jint Fundralsing Representative, or Leadership PAC Sponsor

(1199, Setvice Emrlqyees Intemational Uniop Federal Rofitical Action Fynd | | | | |

Ll e b L b b L e b b L bl

Malling Address

[38Q W, 42nd Street Ath Floor | | | | | [ | | [ [ || ([ ]]]]

Lt et

Nework | | | | [ 1 L1111 NYI 10036}, |

city

STATE

ZIP CODE

Helationship: Conné‘c'ted Organization |)|Affiliated Commitise Djoint Fundralsing Representative I:ILeadership PAC Sponsor

books arid fecords.

Full Narrié

Custodlan 'Bf‘ Records: ideniify by namie, address (phiorie numbeér = optional) and position of the person in possession of committee

Malling Adéiress

T T O I N N A T Y U A S 0 A A S M A A Y B A A O N B A N A
A A A S A AR A AR A RS AN AN SN A A T O J
| | |‘ N O I Y T T T 1
TR SR A N N AR A A U N N ] I S

Tite or Posiilon o city STATE ZIP CODE
Telephone riumber l | [ |

lJlIIIJIIIlIIllIlILLJ

8. Treasurer: List the namé and address (phone number = optional) of the treasurer of the committee; and the name énd address of

any designated agent (e.g., assistant treasurer).

Full Narne

of ﬁé‘asﬂféf I | S T Y Y VU AN N (U O (N ([ (S N [ (U I Iy v Iy Ty (N U Oy A OO | I
Mailing A&&r;ss TR R N N BN N A S U B B S A B S A AN A A N AN AN A A
| [ SN [ T T N [ [ N N N A e (S U (N [y [ I N (N (N A J
I N T U T O | .| B I N S N O O I A | I I ] I I I I'Ll L1 I

city STATE ZIP CODE

ﬂtla'diP@s}t}un
1Tje§spr9rl I

L

Telephoné number l

II_LIJI_‘lIllI

-
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___FEC Form 1 (Reviséd 02/2008) .

. Page 3

.

Write or 'Wpé Committes Nare

Service Employees International Union PEA Federal Account

6 Name of Any Connected Grganizaton;-Affillated Committee; Jolnt Fimdralsing Repredentative; orieadership PAC Sponsor

Local 32BJ,SEIY American Dream Political Agtion Fund, |

I NN

Mailing Address

101 Avenuelofthe Americas| | | | [ | [ | [ [ (1 111]]

et a

Newiork| | | | 1111111 ] NY 10013 -, ]

ciry

STATE

ZIF CODE

Relationship: Gonnéétéd Organization Ekﬂlliatsd Committee DJoInt Fundraising Representative I:lLeader'ship PAC Sponsor

books and records.

Full Name

llll!llJllLJll

Custodian of Hecords: Ideritify by name, address (phorie number = bptional) and position of the person In possession of committee

IIIILIIII

Mailling Address

| R A (S O P I W O N VO A |
I S T TN TN (N TN (N (NN (N (N (N TN T T T T T [ N O T (N O A | I
I | SN I U N T N O 'S NI N N T I T T R N s O T I N I
I [ Y O N [ N O Y A (S A/ O | I I | I I | I | J = I | I | |
oy STATE ZIP CODE

Title 6r Position

I_II.IllIIlIlJlllllIIIJj

Telephone number |_| L I'I [ I'I Ll |

any desigriated agent (e.g.; assistant treasurer).

Treasurer: Lls(; the name and address (phone number = optional) 6f the treasurer of the committee; and the name and address of

Full Narme - .

of Tréasurér T S T T T T T WA N N T S A O T A MR A M ANS  EA RN B A A

Mailirig Address TSRS T TN N N O TN T S S A Y S M A A B M A A B R A N I
U N NI SN W M A A N O S A A A S A A R A S A AN B A A A AN B
Lo 10 I N Y I T R TR o B

. ciry STATE ZIP CODE

Titlé of Position

|T§e§sprpr] I Y ) T Y A N Y I I Telephone number I _ |"| [ |-| L1 1 l

L
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_FEC Form 1 (Revised 032009)

. Page 3

A

Write o Type Conimittes Naine

Service Employees International Union PEA Federal Account

6. Name of Any Connectéd Organization, Afflliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

New York State Public Emplayees Federation GOPE | | | |
Lttt et ettt

" Malling Address

Box 12414 | | | | | 1L LI PPty

et

Abaayl [ | (Ll NYy (22120, |

STATE ZIP CODE

Rél'aliériéhip: Connéétéd Organization Affiliated Committee Dloint Fundralsing Representative DLaaderéhip PAC Sponsor

bocks and records.

Custodian of Records: Identify by nanie, address (phorie number = dptional) and position of the person in possession of committee

Full Nairie I AR AN B A NN |
Malling Address Lo v 100 A AN A A AR AN A AN B AR A AN A AN SN A S A
Lo vy S R SN S S A0 N NV N S R B AT B A B AN A
Leovv00y AN ENEN AR ENER RN R A R BRI O AN
e ér Posion STATE ZIP CODE

IIJIIJIIJIIJIILIIIIJ_I

Telephone number

S L I Y B

8. 'I"i-oaiu.r_e:i: List the nameé anid address (pione number ~ optional) of the treastirer of the committee; and the name and address of
any désignéted agent (e.g., assistant treasurer).

Full Néme.

IIIIILIIIlIIIIllIIIIIIIlIlIIIJJIiJIII

of ‘Treasuret

Mailiig Address

IlIllllLlIIlIlIllJllJlllllllIlIll

llIILIIIII|IIlIIlIIIIIIIII'IIII|II

IlII|I|I|lII1|III|l|

III[|III|'III

Title or Position

ITTe?SPrF:rIllllllllLlJLlLJ

L

Telephone number

STATE ZIP CODE

IJII"IIII"I|I

L

I
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 FEC Form 1 (Revised 0212009)

-

.. Page 3

Write or Type Committee Naiiié -

Service Employees International Union PEA Federal Account

6. Nemie of Any Connected Organization, Afflllated Coinmittee; Jolnt Famdralsing Hepresentative; or Leadership PAC Spomsdr

1199 32BJi144 SEIY Home Gare Political Action Fung | |

Lt P PP PP PP

Maling Addréss [33Q W, 42nd Street; 7th Flgor | | | | [ [ | [ [ |1 11]] | 1]

e et

NewNork| | | 11111111} NYj 1100364,

ciry STATE

ZIP CODE

Relationship: Conne"c'téd Organization @Aﬂlliate‘d Committes Dlolnt Fundralsing Representative DLeaderShip PAC Sponsor

books and records.

Fuli Name L e

S N U U NS Y O U O Tt o |

Custodlan of Records: Identify by name, address (pﬁon‘e numbér ~ optional) and position of the person in possession of committee

IIIIIIlJ

|
Malliri‘gAddﬁss R AR A A AR A AR S A N A N R A A A SN AR A A SN AN AN AN A A
S SR A NN AN SR O B A S A A N AN AR A AN BN AN N AN A A A N AR A A |
ll[lllJ‘IIJlllllLJ-ll L] TSI o
Titie 6r Position Gity STATE ZIP CODE
Telephoné riumber | L |'| [ |-| [ J

IILIlllllllllllllllLl

8. Treasurer: List the nams and.dddress (@tione number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.; assistant treasurer).

Full Name
of Treasurer N I A

lllllIlLJllJIIllIIIIJ4IlIII

Mailing Address L0y

lIIIlIJIIIILII#IILIIIIIILJJ

lllll]ll

IlIlIIJIJ]JLIJJIIIIIILIIII‘

IIIlIIILJII‘

III'III[I

Title or Pasition

ITTe?sPr?rljllllllllllllII

ciTY STATE

L

Telephone number

ZIP CODE

_
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FEC Fo'm 1 (HWi,séd 02/2009) . e ) . _ Page 3

\.Nrjlte of Type: cdhimineg Name _
Service Employees International Union PEA Federal Account
6. Naie of Any Conmected 6rgq||utton. Affillated Comittee; Jolnt Ptmdralsing Reprédentative; or Leadéiship PAC Sponsor

Workers United far Political Power Campaign Gommittee |
LUl L b b L
. Viahing Adeiess A9 W, 27th Street; 3rd Floor | | | ) [ | [ 1 [ 11 L]T11]
LLL b L bbb b P P L
INewNork| | ([ ([ (l1(l11] NY) (10007 4-{ ., .1

cry STATE ZIP CODE

Relations'hi‘bi I:IConna'étéd Organization fflliated Committee D‘oim Fundraising Representative DLeaderéhip PAC Sponsor

2030823591

4 %
4 4

7. Custodlan btaeeords: 'Iden'tlfy by name, address (phonie numbér = optional) and position of the person in possession of committee
books and records.

Full'Nil‘me" |Il||llIlIIlJllJllIJIlLlllJlllllJJllLlI

Ma‘llirigAddréss llllllIIIIIIIIIlIllIIIlIlIIIIlIIlll

|IlllIlLJ[IIIIIIIIIIIIIIIIIIIlIlIII
IIIfJIIlIlIIIIiJIlJI’lJ lllliJ"llJll

Title or Position cITY STATE ZiP CODE

IlIIIIIIIIJIllll||l|I-_ Telephoneriumberllll‘|l||‘||¢l|

8. Treasurer: List the namé and address (pfione number — optional) of the treasurer of the committee; and the name and address of
any desigriated agent (e.g., assistant treasurer).

Full Name
offreaswer L0 1 1 0 1 1ot o0t vy vy e v g |

Mailing Address R A N N A S S A S AR A B S N S B A A RN P AN AN S A A A

IIIIIIIIIIIIIIIIIIIlIIIIIIIII|I||lJ

ciTY STATE ZIP CODE

Titlé or Posftion
ITTe?SEr?rI OO T N OO Y N T Y O T O | ] Telephone number | [ I"l | |-| [ 1J

L I




n

b
™

)
e

-

_ FEC Form 1 (Revigéd 02/2008)

_ Page 3

1

Write or Type Conimittee Name

Seprviq;,é_ﬁEmplgy‘e_es International Union PEA Federal Account

6. Name &f Any Conrected Organizatior;; Affillated Committee, Joint Ftndralsing Representative; or Leadéfship PAC Sponsdr

Rhiladeiphia Joint Beard Political Action Committee | | | | |

e et et PP

Malling Address

228 22ndStreet) | [ [ 11 1L 1Ll

et el

IPhiladelphia) | | | | 11 1111] PA; (19103 )1, . |

ciry

STATE

2P CODE

Relationst:iip: COnnébtéél Organization EMﬂliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: idéntlfy by name, address (phorie number = optional) and position of the person In possession of committee

any designated agent (e.g., assistant treasurer).

Fuil Name

books and records.

Full Name | N TN TN T NN O TN T U T T (N N T U O T T T OO O N OO0 O I A | I

Malling Adéiress T Y T N A T O N A A A A N O A A M [ O T O B | |
| N I I A I A I AR AR A A I AR A S A A
Lo o I O O T Y | | ] | [ L4 11 |-L| L

Title or Position CiTY STATE ZIP CODE

| N T T Y I Y (O Y Y A Y J Telephonée humber T o |—L| |

8. Treasurer: List the name and address (pfone number = optional) of the treasurer of the committee; and the name and address of

of Treasurer I | I O Y N N N AN U N NN TN OO [N NN NN NN U N (N A U NN NN N N N NN NN (U N (N N N . | I
Mailing Address T N T A AU N N N SN AN W A HA A NN A A N B B A A B S S
| | N N TS N TN VU i AN N Y VO T N N T A N N N (O N (S O (N T | l
I N SN (N O T IS O N U T N AN A | l I | I l L1 1 1 I-l L1 1 l

ciTY STATE ZIP CODE

Title or Position

ITTe?spmrLlljllllllll!il|

L

Telephone number ' T o T Y B |

_



2036823383

i "

_ FEC Form 1 (Reviséd 02/2009) - L _ . Page 3

Write o Type Committee Natrie

‘Service Employees Interna_tionql Union PEA Federal Account

Name-of Ariy Connected Organizaton;-Affiliated Commuttee; Juint Fandralsing Hepresentative; or Leadership PAC Sponsor

Rochester Regional Jaint;Board Political Educatian Gommittes |

bbbt PPy

Maling Aikirese 76QEastAvenue | | | | | [ [ LI LIl
Lty
IRoghester| | | [ [ | 1111111 NY; (14607 -, . .1

Gity STATE ZIP CODE

Relationship: DConne’éteci Organization fﬂliated Committes Dloint Fundraising Representative DLeaderéﬁip PAC Sponsor

Custodian of Records: identify by nalﬁe. address (phione number = optional) and position of the person Ih possession of committee

books and records.

l';-"uIINafr{é IlllllllIlIllIIIlLI|1LI11[lJJlllllllll]

Malliné Address I I T U T N O N NN IS T T N N T T T T Ty O Y O I | |
l 1N 1NN TN TN U N N S A N T N N N N T T T T N T T T | |
l I AN IS N N [SUNY Y NS W U N O O O B | l Ll | | O | ]-Ll ! LJ

Titie or Positin : ciTY - - STATE 2IP CODE

| S R N T A TN Y TN I O YO | J Telephone number I [ I'I_I |J"| [ |

8. Treasurer: List the name and address (phone number — optlonal) of the treasuirer of the committee; and theé name and address of

any designated agent (e.g., assistant treasurer).

. Full Name

of Tréasurer lIIllllllj¢Jl|l|IIII|I|IIIIIII'IIIllllll
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